Attach, with a single staple, state copy of Forms W-2, W-2G and 1099 (showing Massachusetts withholding).

—

FOR PRIVACY ACT NOTICE,
PRINT IN BLACK INK SEE INSTRUCTIONS. I

Ovals must be filled in completely. Example: @D For the year January 1-December 31, 2004 or other taxable year beginning , 2004, ending
FIRST NAME M.l LAST NAME 1. YOUR SOCIAL SECURITY NUMBER
‘Walter Al wilson | 400008105
‘NOTE: Taxpayer's C/O Address Information is -> 123 Main Street Chelsea, MA 02150
ADDRESS o CITY/TOWN/POST OFFICE STATE ZIP+4
'3 EIm Street Boston 'MA 02124
If name/address has changed since 2003, fill in oval: « X If taxpayer(s) is deceased, fill in appropriate oval(s) (see instr.): 1. 2.
State Election Campaign Fund (this contribution will not change your tax or reduce your refund) < )X’ $1 You $1 Spouse, if filing jointly Total > $ 1
ili - (select one only ingle arried filing joint return arried filing separate return. (Enter spouse’s
1 Filing status: (select ly) Singl Married fi t ret Married fi te ret
X Head of household (see instructions) (both must sign return) Soc. Sec. number in the appropriate space above.)
[ . illin if noncustodial parent X Fillin if using whole-dollar metho
2 Exemptions Fill in if dial Fill in if hole-doll hod
a. Personal exemptions. If single or married filing separately, enter $3,300. If head of household, enter $5,100. 5100
If married filing jointly, enter $6,600. . . .. ... ... ... a .
b. Number of dependents. (Do not include yourself or your spouse.) Enter number » 2 x $1,000 ...... b 2000-
. 1 700
c. Age 65 or over before 2005: (X You Spouse. Enter number » x$700 ... C ’ .
d. Blindness: ¢ X' You Spouse. Enter number » 1 x $2200. ... .. ... d 2200 .
e. Other: 1. Medical/Dental » . 4500- 2. Adoption » . . 1+2=¢ 4500-
From U.S. Schedule-A, line 4 See-instructjons
f. Total exemptions. Add items a, b, ¢, d and e. Enterhere ancd-on line 18./.20 . .oy . L oot L » 2f . 14500 .
Wages, salaries, tips and other employee compensation-(from allt Forms W-2) . . . .. .. . = >3 ,34670 .
4 Taxable pensions and annuities (see instructions) . . ... .o ..o >4 ,24330 .
B Mass. bank interest: a. » ) 2500, —b.exernption 100, 3 ) 2400,
Exemption: if married filing jointly, subtract $200 from Total; otherwise subtract $100 & enter result. v If showing a loss, mark an X in box at left
Not less than “0.” 1000
6 Business/profession or farm income/loss (enclose Mass. or U.S. Sch. C or C-EZ or U.S. Sch.F) » 6 . . .
1 Rental, royalty, REMIC, partnership, S corp., trust income/loss (enclose Massachusetts Sch. E) » 7 v . 0 .
8 2» - 1200, ‘b / 200, iibeg 1400
' Unemployment Compensation . Massachusetts state lottery winnings
9 Other income (alimony, taxable IRA/Keogh distr., winnings, fees) from Sch. X, line 5 (enclose Sch. X)» 9 . . 650 .
Not less than “0.” 62450
10 TOTAL 5.3% INCOME. Add lines 3 through 9. (Be sure to subtract any loss(es) in lines 6 or 7) . . . . . 10 o . .
11 Amount paid to Social Security, Medicare, A If showing a loss, mark an X in box at left
R.R., U.S. or Massachusetts retirement. 800 800
Not more than $2,000 per person. a. You» . . + b. Spouse » . . a+b=11 . .
12 Child under age 13, or disabled dependent/spouse care expenses (from worksheet in instructions)............. » 12 2600 .

13  Number of dependent member(s) of household under age 12, or dependents age 65 or over (not you or your spouse) as of 12/31/04, or
disabled dependent(s) (only if single, head of household or married filing joint return and not claiming line 12).

Not more than two: a. » X 83,800 = . . 13 . .
14 Rental deduction (rent paid in 2004): a. » 5120 . +2=....... &:t,gluotﬁfl:;"r::&uf?l‘i)ng separately) » 14 . 2560 .
15 Other deductions from Schedule Y, line 9 (enclose Schedule Y) . ........................... > 15 510,
SIGN HERE. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.
Your signature Date Print paid preparer’s name (F;rre;)Taerer’s SS»N 010236770
Spouse’s signature (if filing jointly) Date Paid preparer’s phone Paid preparer’s
EIN >

May the Department of Revenue discuss this return with the » Paid preparer’s signature Date Fill in if self-employed
I preparer shown here? (see instructions) » X Yes I



carrrt


16
17
18
19
20

21
22

23
24

25
26

27
28
29
31
32

33
34
35
36
37
38
39
40
41
42

43

45

L

||| SOCIAL SECURITY NUMBER

e VAR 400008105

TOTAL DEDUCTIONS. Add lines 11 through 15 (from otherside) ............ .. ... ... . ..... > 16

5.3% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not less than “0” ............. 17

Total exemption amount (from line 2, item f) . ... ... oo

5.3% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Not less than “0” ............. 19
If line 17 is less than line 18, see instructions.

INTEREST AND DIVIDEND INCOME from Schedule B, line 38. Not less than “0” (enclose Sched. B) » 20

TOTAL TAXABLE 5.3% INCOME. Add line 19and line20 ..., 21
TAX ON 5.3% INCOME (from tax table). If line 21 is more than $24,000, multiply by .053. Note: If choosing
the optional 5.85% tax rate, multiply line 21 and the amount in Sch. D, line 20 by .0585. See instr;; fill in oval B> 22
12% INCOME from Schedule B, line 39. 426
Not less than “0” (enclose Schedule B) . . .. . .. a » . > x 12 =....23
TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, ||ne 21). Not less than “0”.... ...... > 24
Enclose Schedule D. If filing Schedule D-IS, Installment Sales, fill in oval and enclose Schedule D-IS »
If excess exemptions were used in calculating lines 20, 23 or 24, fill in oval (see instr.) »
Credit recapture amount (enclose Sch. H-2; see instructions) (BC) X' (EOA) (LIH)...» 25
If you qualify for No Tax Status, fill in oval and enter “0” on line 27 (See worksheet in instr.) »
Do not stop. You must complete Form 1.

TOTAL INCOME TAX. Add lines 22 through 25 . .. ... ... 27
Limited Income Credit (from wksht. ininstr.) ... » . »

: . 400 _
Other credits from Sch. Z, line 3 (encl. Sch.Z) » . 28+29=30
INCOME TAX AFTER CREDITS. Subtract line 30/fremdine'27. Net less than 0"~ .. [[. )] ... 31
Voluntary contributions: Total of items a, b, cand d listed below ... ........ ... ... .. ... ..... 32
> 20, > 35, » 10, > 25
a. Organ Transplant Fund b. Endangered Wildlife Conserv. c. Massachusetts AIDS Fund d. Mass. U.S. Olympic Fund
Use tax due on out-of-state purchases (see instr). If noise tax due enter “07 L., L. /o0 sl > 33
INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add lines 31 through 33...... 34

Massachusetts income tax withheld (enclose all Mass. Forms W-2, W-2G, 1099-G and 1099-R) ... » 35

2003 overpayment applied to your 2004 estimated tax (do not enter 2003 refund) .............. » 36
2004 Massachusetts estimated tax payments (do not include amountin line 36) ............... » 37
Number of Amount from
Earned Income Credit. qualifying children. a. » U.S. return » ) . x 5=
Senior Circuit Breaker Credit (enclose Schedule CB). . ... ... o e
Payments made with extension ... ... ... » 40
TOTAL TAX PAYMENTS. Add lines 35through 40. . ............ . . e 41
OVERPAYMENT. If line 34 is smaller than line 41, subtract line 34 from line 41. If line 34 is larger
than line 41, go to line 45. If line 34 and line 41 are equal, enter “0”inlined44 ................. > 42
Amount of overpayment you want APPLIED to your 2005 ESTIMATED TAX ................... » 43
Subtract line 43 from line 42. THIS IS YOUR REFUND. mail to: Mass. DOR, PO Box 7000, Boston. MA 02204 B> 44
Direct Deposit of Refund. See instructions. Type of account (you must select one): » X Checking Savings
> 121314413 > 1842863630101
Routing number (first two digits must be 01-12 or 21-32) Account number
Tax Due. If line 34 is larger than line 41, subtract line 41 from line 34. Use FormPV......... ... » 45

6470 .

55980
14500

41480,

4094
45574,

2415
51
152

2500

5118

400

4718,

90

120

4928

1282
2000
3000

Pay in full. Write Social Security number(s) on lower left corner of check and make payable to Commonwealth of Massachusetts. Mail to: Mass. DOR, PO Box 7003, Boston. MA 02204.

(Add to total in Interest Penalty M-2210 amt.
line 45, if applicable.)  » / | > ) 1 >

BE SURE TO SIGN RETURN ON PAGE 1.

> EX enclose
Form M-2210
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FIRST NAME M.I.

(i m

LAST NAME SOCIAL SECURITY NUMBER

‘Walter Al |wilson - 400008105
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Interest, Dividends and Certain Capital Gains and Losses

Part 1. Interest and Dividend Income

If you received any interest income other than interest from Massachusetts banks, or if you received more than $1,500 in gross dividend income,
or if you have certain capital gains/losses, or any adjustments to interest and dividend income, complete Schedule B (see instructions). Otherwise,
enter dividends of $1,500 or less on Form 1, line 20 or Form 1-NR/PY, line 24. In all cases enter 5.3% interest from Massachusetts banks on
Form 1, line 5a or Form 1-NR/PY, line 7a.

Total interest income (from U.S. Form 1040 or 1040A, line 8a and line 8b; 1040EZ, line 2; or U.S.

Telefile Tax Record, BM C) . . ... 1 2500 .
Total ordinary dividends (from U.S. Schedqle B, Part Il, line 6, or U.S. Sche.dule 1, Part Il line 6. 3850

If U.S. Schedule B or U.S. Schedule 1 not filed, from U.S. 1040 or 1040A, line9a) ................. 2 .
Other interest and dividends not included above (enclose statement) ........................... 3 800-
Total interest and dividends. Add lines1,2and 3. ....... ... ... . 4 7150»
Total interest from Massachusetts banks (from Form 1, line 5a or Form 1-NR/PY, line 7a). . .......... 5 2500 .
Other interest and dividgndg to be expluded (enclqsg statement) (t_his includes interest on U.S./ 556

Commonwealth debt obligations and interest and dividends taxed directly to Mass. estates and trusts) ... 6 , , .
Subtotal: Line 4 minus lines 5 and 6. Not less than “0”. . ............... . i i i 7 . 4094 .
Allowable deductions from your trade or business,{from/Mass. Sthedule C2). See.instruictions .. . .. 8 . . .

Subtotal: Subtract line 8 from line 7. Not less than “0.” If you have no short-term capital gains or losses, long-term gains on collectibles and
pre-1996 installment sales, short-termrgains griosses from-the saie, exchiange-or involuniary conversion of property used in a trade or business,
allowable deductions from your trade or business against.short-term capital gaing, carryaver short-term’losses from prior years, net long-term
capital losses, or excess exemptions, omit lines 10—37. Enter this amount in line 38 and on Form 1,

line 20 or Form 1-NR/PY, line 24, and omit lines 39 and 40, Otherwise, complete Parts 2, 3and 4 ... 9 4094,
Part 2. Short-Term Capital Gains/Losses & Long-Term Gains on Gollectibles

Short-term capital gains (included in U.S. Schedule D, lines 1,2, 4 and 5, column (f)) ............. 10 .
Long-term capital gains on collectibles and pre-1996 installment sales (from Massachusetts 852
Schedule D, line 11) ..o 11

Gain on the sale, exchange or involuntary conversion of property used in a trade or business and

held for one year or less (from U.S. Form 4797). . ... ... 12 y . .
Add lines 10 through 12 .. ..o 13 852-
Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions.. . . . .. 14 . . .
Subtotal: Subtract line 14 from line 13. Not less than “0” ... ... ... ... ... ... .. ... ...... 15 . 852 .

V If showing a loss, mark/an Xin box at left
Short-term capital losses (included in U.S. Schedule D, lines 1, 2, 4 and 5, column (f)).......... 16 . . .

Loss on the sale, exchange or involuntary conversion of property used in a trade or business
and held for one year or less (from U.S. Form 4797) ......... ... . 17 . . .

Prior short-term unused losses for years beginning after 1981 (from 2003 Massachusetts

Schedule B, INe 40) .. ... 18 . . .
Combine lines 15 through 18. If “0” or greater, omit lines 20 through 23 and enter this amount 852
inline 24. If less than “0,” complete [iNe 20.. . . ... ... . . 19

Short-term losses applied against interest and dividends. Enter the smaller of line 9 or line 19
(considered as a positive amount). Not more than $2,000. . ............. .. ... .. i 20 , s

BE SURE TO COMPLETE SCHEDULE B, PARTS 3 AND 4, ON OTHER SIDE. _I



-

21
22
23

24
25
26
27

28

29
30
31
32
33
34

35
36

37
38

39

40

SOCIAL SECURITY NUMBER
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Available short-term losses. Combine lines 19 and 20. See instructions. . .................... 21
Short-term losses applied against long-term gains. See instructions ........................... 22

Short-term losses available for carryover in 2005. Combine lines 21 and 22 and enter result here
and in line 40, omit lines 24 through 28, and complete Parts 3and 4. ....................... 23

Short-term gains and long-term gains on collectibles. Enter amount from line 19. See instructions. ... 24

Long-term losses applied against short-term gain. See instructions. ........................... 25
Subtotal. Subtract line 25 from line 24 . .. ... .. 26
Long-term gains deduction. Complete only if lines 11 and 26 are greater than “0.” If line 11 shows a

gain, enter 50% of line 11 minus 50% of losses in lines 16, 17, 18 and 25, but not less than “0” . . . .. 27
Short-term gains after long-term gains deduction. Subtract line 27 fromline26 .................. 28

Part 3. Adjusted Gross Interest, Dividends, Short-Term Capital Gains

and Long-Term Gains on Collectibles
Enterthe amount from line O .. ... o 29

Short-term losses applied against interest and dividends. Enter the amount fromline20 .......................

Subtotal interest and dividends. Subtract line 30 from line 29. See instructions . .................. 31

ong-term losses applied against interest and-dividends (from-warksheet in-instructions) . ..o . ..o oLl
Long-term | lied t interest and-dividends (f ksheet tructions)

(9°]

wd
-
w
w

Adjusted interest and dividends. Subtract ling 32 frorii fin
Enter the amount from line 28 . /ool e e 34

Part 4. Taxable Interest, Dividends and Certain Capital Gains
Adjusted gross interest, dividends and cettain capital gains Add lines/33 and 34, .. /oy Ll > 35

Excess exemptions (from worksheet in instructions) only if single, head of household or married filing
jointly and Form 1, line 18 is greater than Form 1, line 17 or Form 1-NR/PY, line 22 is greater than

Form 1-NR/PY, line 21

Subtract line 36 from line 35. Not less than “0” .. ... ... .. .. 37

If line 37 is greater than or equal to line 9, enter the amount from line 9 here and on Form 1, line 20
or Form 1-NR/PY, line 24. If line 37 is less than line 9, enter the amount from line 37 here and on
Form 1, line 20 or Form 1-NR/PY, line 24. . . ... ... . . . » 38

Taxable 12% capital gains. Subtract line 38 from line 37. Not less than “0.” Enter result here and
on Form 1, line 23a or Form 1-NR/PY, line 27a . ... ... . . i » 39

V If showing a loss,

Available short-term losses for carryover in 2005. Enter amount from line 23. If line 23 was not
completed, enter “0”. ... ... 40

852

852

426
426

4094

- 4094

4094

426

4520

4520

4094 |

426

mark an X in box at left



VR L

FIRST NAME M.l LAST NAME SOCIAL SECURITY NUMBER
\Walter ' A Wilson | 400008105

Note: If you are reporting capital gains on installment sales that occurred during January 1, 1996 through April 30, 2002, do not file Schedule D. Instead,
you must file Schedule D-1S, Installment Sales. If you are reporting an installment sale occurring on or after May 1, 2002, report those gains on Schedule D.
Schedule D-IS can be obtained on DOR’s website at www.mass.gov/dor.

Long-Term Capital Gains and Losses Excluding Collectibles 20
Long-Term Capital Gains and Losses, Excluding Collectibles ¥ If showing  loss, mark an X in box at left
1 Enter amounts included in U.S. Schedule D, line 8, col.f .................................. 1 5 . .
2 Enter amounts included in U.S. Schedule D, line 9, col.f .. ................................ 2 5 > .
3 Enter amounts included in U.S. Schedule D, line 11, col. f.................................. 3 5 2852 .
4 Enter amounts included in U.S. Schedule D, line 12, col. f. .. .............. ... ... .. 4 > . .
® Enter amounts included in U.S. Schedule D, line 13, col. f. If US Schedule D not filed, enter the 875
amount from U.S. Form 1040, line 13 or U.S. Form 1040A, line 10 .. ...t 5 | .
6 Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part Il (not included
in lines 1 through 5). See inStructions . ... 6 y 5 .
7 Carryover losses from prior years. See instructions. . .. .......... .. ... ... ... .. ... ........ 7 5 5 .
8 Combinelines 1through 7 . ..o oo 8 3727,
9 Differences, if any. See instructions . . . ... ..\.|. D) AN S T AV S L)) B 9 5 5 .
10 Adjusted capital gains and losses. See instrugtions . . ... ................................ 10 3727,
1 Long-ter_m gains on coIIectibIes_and pre-1996.instaliment sales. See instructicns./Also enter 852
amount in Schedule B, Part 2, line 11 ... ... 11 ‘
12 Subtotal. Subtract line 11 from line 10. See instrugtions ... ... ... .o/ Lol o 12 y ; 2875 .
13 Capital losses applied against capital gains. See instructions ...................... ... ... ..... 13 . . .
14 Subto‘tal. I_f line 12 is greater.than 0 subtract Iine 13 frgm line 12. If line 12 is less than “0,” 2875
combine lines 12 and 13. If line 14 is a loss, see instructions. . ............................ 14 . . .
15 Long-term capital losses applied against interest and dividends (from worksheet in instructions) . . . . . 15 ’ ’ .
16 Subtotal. Combine line 14 and line 15. See inStructions . . ... ............................. 16 . 2875
17 Allowable deductions from your trade or business (from Schedule C-2). See instruetions. .. ...... .. 17 2 . .
18 subtotal. Subtract line 17 from line 16. Not less than “0” ................................. > 18 . 2875 .
19 Excess exemptions (from worksheet in instructions) only if single, head of household or married filing jointly. ... 19 . .
20 Taxable long-term capital gains. Subtract line 19 from line 18. Not less than “0.” See instructions » 20 . 2875 .
21 Taxon long-term cgpital gains. Multiply I.ine 20 by .953 and enter the result hgre apd in Form 1, line 24 152
or Form 1-NR/PY, line 28. Note: If choosing the optional 5.85% tax rate, multiply line 20 by .0585 » 21 s ’ .
22 Available losses for carryover. Enter the amount from Schedule D, line 16, only if itisaloss. ... .. 22 ’ . .



If substituting U.S. Schedule C
I or C-EZ, see instructions. I

Ovals must be filled in completely. Example: @I |f any line shows a loss, mark an X in box at left of the line.

Massachusetts Profit or Loss from Business 20
FIRST NAME M.I. LAST NAME SOCIAL SECURITY NUMBER OF PROPRIETOR
\Walter '|A Wilson | 400008105
BUSINESS NAME EMPLOYER IDENTIFICATION NUMBER (if any)
'No Name Service Stop
MAIN BUSINESS OR PROFESSION, INCLUDING PRODUCT OR SERVICE PRINCIPAL BUSINESS CODE (from U.S. Schedule C)
Services
ADDRESS NUMBER OF EMPLOYEES
4 EIm Street 1
CITY/TOWN/POST OFFICE STATE  ZIP Accounting Method: |:| Cash Accrual
] Boston MA 02124 Other (specify)
Did you materially participate in the operation of this business during 2004? (If “no,” see line 33 instructions) . ..................... I Yes No
Did you claim the small business exemption from the sales tax on purchases of taxable energy or heating fuel during 2004? . .......... Yes ‘[]’ No

Exclude interest (other than from Massachusetts banks) and dividends from lines 1 and 4 and enter such amount in line 32 and in Schedule B, line 3.
Caution: If this income was reported to you on Form W-2 and the “Statutory employee” box on that form was checked, fill in here.

1 a2 Gross receiptsorsales..................... , 60000 . V¥ If showing a loss, mark an X in box at left
b. Returns and allowances . ................... . . 1000 . a—-b=1 . 59000,
2 Cost of goods sold and/or operations (Schedule C<1;ling/8). L 1. oL Lo L o 2 1000 .
3 Gross profit. Subtract line 2 from liNe 1 ... ... ..\ e et 3 , 58000 .
4 Other income. Do not include intérest income (othar than from Mass. banks)and dividerids., .../ ... 4 1000 .
9 Totalincome. Add line 3and N 4. . /oot ooy oo o e e e e 5 ,59000-
B AdVertiSing . ... ... 6 2000,
7 Bad debts from Sales OF SBIVICES . .. ... ..o\ttt et 7 00,
8 Carand truck eXpenSeS. . ... ..o 8 1500,
9 ComMISSIONS ANATBES . . . . . ... 9 400,
T0 Depletion. . ... 10 600,
11 Depreciation and Section 179 deduction . . . . ... ... ter et 1 50,
12 Employee benefit programs (other than in liNe 17) . . ... ...\ .ot 12 . - 150,
13 Insurance (otherthan health) .. ... o 13 300 .
" Lr.]t:nrgittéage interest paid to financial institutions.. . . . . 20000
b.otherinterest.......... ... ... . . 2100 » a+b=14 , 22100 .
15 Legal and professional SEIVICES . . ... ... et 15 400,
A0 OffiCe EXPENSE. . . oot 16 5600,
17 Pension and profit-sharing plans .. ... . 17 . . 400 .
6000

18 Rent or lease: a. vehicles, machinery and equipment

I_ b. other business property.................... . . 4000 . a+b=18 10000 . _I



-
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33

SOCIAL SECURITY NUMBER
AN

Repairs and maintenance . . ... e 19 2300 .
Supplies (not included on Schedule C-1) ... ... o 20 %0,
Taxes and liCBNSES . . . . e 21 400 .
TRVl o 22 2150 .
a. Total meals and entertainment................. . . 6200 . V If showing a loss, mark an X in box at left
b. Enter 50% of 23a subject to limitations. ... ....... . . 3100 . a—hb=23 3110 .
UHIES e 24 950,
Wages (before U.S.jobs credit) ... ... ..o 25 1000 .
Other BXPBNSES . . o oot 26 . 4000 .
Total expenses. Add lines 6 through 26. ... ... 27 ,58000 »
Tentative profit or loss. Subtract line 27 fromline 5 ......... ... .. . i 28 . 1000 .
Expenses for business use of yourhome ......... ... ... 29 1500 .
Abandoned Building Renovation Deduction. . ............ . 30 500 .
Net profit' or loss. Subtract total m" line 29 & line 30 from Iinp 28. If a profit, enter here and on 1000
Form 1, line 6 or Form 1-NR/PY, line 8. If a loss, complefe line 33 . ... . .. o v vt e 31 . .
Is interest (other than from Mass. banks) cr-dividend-income-reported onJ.S:-Seh--C, lines-1and/or 6

or Sch. C-EZ, line 1? Yes 0. No, If “yes,” enter amount here and in Mass. Sch. B, line3.. .. ... 32 .

If you have a loss, you must fill inthe ovai'that describes’yeur-investment in this“activity.

33a. All investment at risk.

—

If you filled in 33a, enter the loss on Form 1, line 6 or Form 1-NR/PY, line 8. If you filled in 33b, X 33h. Some investment is not at risk.

see instructions.

Cost of Goods Sold and/or Operations '

0 ~N O a1 A W

Method(s) used to value closing inventory: Cost Lower of cost or market Other (enclose explanation)

Was there any change in determining quantities, costs or valuations between opening and closing inventory? If yes, enclose explanation: Yes No
Inventory at beginning of year (if different from last year’s closing inventory, enclose explanation) . .. .. 1 100 .
a.Purchases ............. ... .. i , . 900,

b. ltems withdrawn for personaluse .............. . . 50 . a—b=2 850 .
Cost of labor (do not include salary paid to yourself) ........... ..o 3 o0 .
Materials and SUPPLIES . ... ..ot 4 100,
Other costs (enclose statement) . .. ... .. 5 1000 .
Add lines 1 through 5 . .. ..o 6 2100 .
Inventory at end Of year ... ... ... 7 1100 .
Qost of goods sold and/or operations. Subtract line 7 from line 6. Enter here and on Schedule C, 1000
N8 2. e 8 .



Failure to enclose this schedule

I will delay the processing of your I
return.

FIRST NAME M.I.  LAST NAME SOCIAL SECURITY NUMBER

\Walter Al wilson 400008105

You, or your spouse if married filing jointly, must be at least 65 years of age before January 1, 2005 to qualify for this credit. Also, you must file as
single, married filing jointly or head of household to qualify for this credit. If married filing separately, you do not qualify for this credit.

Circuit Breaker Credit Eenclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.

ADDRESS OF PRINCIPAL RESIDENCE IN MASSACHUSETTS (DO NOT ENTER PO BOX) CITY/TOWN STATE ZIP+4
3 Elm Street Boston MA (02124 | | | | |
1 Living quarters status during 2004: » Homeowner @ Renter (if you received any federal and/or state rent subsidy, or you rent from a
Note: If you moved during the year, see reverse. tax-exempt entity, you do not qualify for the Circuit Breaker Credit; see instructions)
2 Homeowners only, enter assessed value of principal residence as of January 1, 2004. If over $432,000, 0
you do not qualify for this credit; see insStructions ............ . > 2 .
INCOME CALCULATION
3 Massachusetts income (from line 19 of Schedule CB, line 3 worksheet on reverse). ......................... 3 ,71327 .
4 Total Social Security DENEfits FECEIVEA . . ... ..o\ttt et et 4 0.
5 Pensions/annuities/IRA/Keogh distributions not taxed on your Massachusetts tax return. . ................... 5 ; 0 .
B Cash pUDIIC @SSISIANCE . . . ... .ottt et e e 6 , 0,
1 Massachusetts total income. Add e 3through 6 .. ... ..o vt > 7 71327 .
8 Dependent(s) exemption amount (from Form 1, line 2b or Form 1-NR/PY, line 4b) ... ... ... ............ 8 2000,
9 Age 65 or over exemption amount (from Form-, line 2c or Form 1-NR/PY,/linedc)y . . .o, 9 , 700 .
10 Biindness exemption amount (from Form 1, lirie 2d or Form-1=NR/PY, line 4d). 2 . ... L) [0 o0 . 10 . 2200 .
11  Exemptions from income. Add lines 8 through 10 . ... .. ...t 11 4900,
12 Qualifying income. Subtract line 11 fromfine 7 ... .o oo o » 12 ,66427 .
You do not qualify for the Circuit Breaker Credit if you are filing as “Single,” and line 12 is greater than $43,000; or you are filing as “Head of
household,” and line 12 is greater than $54,000; or you are filing as “Married filing jointly,” and line 12 is greater than $64,000.
CREDIT CALCULATION
If you filled in “Homeowner” in line 1, complete lines 13-20; if “Renter,” skip to line 21. 0
13 Real estate taxes paid in calendar year 2004 for your principal residence. See instructions . .................. 13 .
14 Adjustments to real estate taxes (from line 4 of Schedule CB, line 14 worksheet on reverse). ................. 14 0 .
15 Subtractline 14 from ine 13 ... ... 15 0.
16 It your principal residence is in Arlington, Avon, Easthampton, Hadley, Hatfield or Winchester, enter “0.” If Matta- 0
poisett or Webster, see instructions. Otherwise, enter 50% (.50) of water and sewer use charges paid in 2004 ... 16 s .
A7 Addlines 15aN0 16 . .. ... 17 0.
18 Income threshold. Multiply line 12 by 10% (10) . . ..o\ v ettt et 18 0.
19 Subtract line 18 from line 17. If “0” or less, you do not qualify for thiscredit ............................. 19 0 .
20 Enter the lesser of line 19 or $810 here and on Form 1, line 39 or Form 1-NR/PY, line 44 . ...................... » 20 0 .
If you filled in “Renter” in line 1, complete lines 21-24.
21 Enter total amount of rent paid for vour principal residence in 2004: a. . 5120 . 4=....... 21 1280 .
Landlord’s name and addressA'A'W' Properties
22 Income threshold. Multiply line 12 by 10% (10) . ... ..ottt e o 6643
23  Subtract line 22 from line 21. If “0” or less, you do not qualify for this credit ............................. 23 0 .
Enter the lesser of line 23 or $810 here and on Form 1, ling 39 or Form 1-NR/PY, lined4 . ...................... » 24 0 . I

|2_4



Schedule CB Worksheets

Schedule CB, Line 3 — Massachusetts Income Worksheet

Part 1. Complete only if you only have 5.3% income reported on Form 1,
line 10 or Form 1-NR/PY, line 12 or partnership, trust or S corporation
income not reported on Form 1 or Form 1-NR/PY. Otherwise, enter “0”
on line 6 and go to Part 2.

1. Enter your total 5.3% income from Form 1, line 10 or Form 1-NR/PY

line 12. Not less than “0™ .. ......................... 62450
2. Enter the total of Schedule Y, lines 1 through5. . ... .... 470
3. Subtract line 2 from line 1. Not less than “0” .......... M
4. Enter total Massachusetts bank interest or the interest exemption amount,
whichever is smaller, from Form 1, line 5a or line 5b or Form 1-NR/PY.
line7aorline7b. ......... ... . ... .. . ... ... ... . ....

5. Enter any income from a partnership, trust or S corporation not renorted
onForm1orForm 1-NR/PY . ........................

Note: If Form 1, line 10 or Form 1-NR/PY, line 12 is a loss, do not complete
line 4 above. Instead, combine Form 1, line 10 or Form 1-NR/PY, line 12
with the smaller amount of total Massachusetts bank interest or the interest
exemption amount. Enter the result in line 4 above, unless the result is a
loss. If the result is a loss, enter “0.”

6. Add lines 3through 5. ... ......................... __ 62080
Part 2. Complete only if you have interest income (including tax-exempt
interest) other than from Massachusetts banks, dividend income, shori-
term capital gains, long-term gains on collectibles any installment sales.
Otherwise, enter “0” on line 11 and go to Part 3.

7. Enter the amount from Schedule B, line-9. If there is-na entry
in Schedule B, line 9, enter the amount from Form 1/ line 20

or Form 1-NR/PY, line 24. . .. ...... . L0\ N vl 4094
8. Enter the amount from Schedule B, line6............. 556
9.Addlines7and 8. .................. /S0 (L5 4650
10. Enter the amount from Schedule B, line 15~ .. 852
11.Add lines 9and 10. . ............................ 5502

Part 3. Complete only if you have long-term capital gains or capital gain
distributions. Otherwise, enter “0” on line 17 and go to Part 4.

12. Enter any gains (not including any losses) included in U.S Srhedula N
line 8, columnf ..... ... . . . . . . . . -
13. Enter any gains (not including any losses) included in U.S. Schedule D.
line 9, columnf ... ... ..

14. Enter any gains (not including any losses) included in U.S. Schedule D.
line 11, columnf ... ... . . . . . . . 2852
15. Enter any gains (not including any losses) included in U.S. Schedule D.
line 12 columnf ....... ... . .. -
16. Enter any gains included in U.S. Schedule D, line 13, column f. If U.S.
Schedule D not filed, enter the amount from U.S. Form 1040, line 13a or
1040A, line 108 ... ... 87
17. Add lines 12 through 16. .. ... 3727

Part 4. Massachusetts total income.

18. Part-year residents, enter any income earned while a nonresident not

included in lines 1 through 17 above. Not less than “0” . ... U

19. Add lines 6, 11, 17 and 18. Enter the result here and on Schedule CB.
71309

*Add back any Abandoned Building Renovation deduction claimed on
Schedule(s) C and/or E.

Schedule CB, Line 14— Adjustments to Real Estate Taxes
Paid Worksheel

1. Enter the amount of any real estate tax abatement, including senior
woik-program; orexemptionreceived in 2003. Do not exclude amounts
if they were already reflected on vour tax bill and you did not

paythemy . ..

2. Enter any interest amount paid due to late real estate tax

payments in/2004.. | oo

3. Enter the amount of any betterment or special assessmen.
paidin2004........ ... . . .

4. Add lines 1 through 3. Enter result here and on Schedule C™

line 14, .

Note: If you moved during the year you may have to complete separate computations for each residence that would qualify for the credit. On Schedule CB you
should complete separate computations for each residence for lines 13 through 17 and/or line 21. The income threshold (line 18 or 22) should be subtracted

from the total of these computations to determine if you qualify for the credit.



—

FIRST NAME M.I.

LAST NAME

] Walter ﬂ \Wilson \

TEST SAMPLE
Failure to enclose these schedules
will delay the processing of your I

return.
SOCIAL SECURITY NUMBER

400008105

Note: If reporting other income on Form 1, line 9 or Form 1-NR/PY, line 11 and/or claiming other deductions on Form 1, line 15, or Form 1-NR/PY, line 19
and/or claiming other credits on Form 1, line 29 or Form 1-NR/PY, lines 33 or 34 you must complete and enclose the following schedule(s) with your return.

Other InCOME  Enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.

Alimony received (from U.S. return) (full- and part-year residents only; see instructions).......... > 1
Taxable IRA/Keogh and Roth IRA conversion distributions (from worksheet in instructions). . ... ... > 2
Other gambling winnings. Not less than “0.” Gambling losses are not deductible under Mass. law. . . » 3

(sources other than Massachusetts state lottery; report Massachusetts state lottery winnings on
Form 1, line 8b or Form 1-NR/PY, line 10b)

Fees and other 5.3% income. Notlessthan “0” . ........ .. ... ... ... ... ..... ... ... ...... > 4
Total other 5.3% income. Add lines 1 through 4. Not less than “0.” Enter here and on
Form1,line 9or Form 1-NR/PY, line 11, . ... ... o » 5

20

400

50 .

200
650

Allowable employee business expenses (from worksheet in instructions). (Non-residents and

part-year residents, this deduction must be related to income reported on Form 1-NR/PY)......... > 1 50 .
2 Penalty on early savings withdrawal (from U.S. return). (Nonresidents and part-year residents, this 20
deduction must be related to income reported on Form 1-NR/PY). .......... ...t > 2 5 5 .
3 Alimony paid (from U.S. return). Part-year residents, enter the amount paid while a Massachusetts
resident; nonresidents, multiply alimony paid by line 14g of Form 1-NR/PY .................... >3 . . .
4 Amounts excludible under MGL Ch. 41, sec. 111F or U.S. tax treaty included in Form 1, line 3 or
Form 1-NR/PY, line 5. Fill in applicable oval below. . ........ ... ... ... ... i i, » 4 ’ ) .
Income received by a firefighter or police officer incapacitated in the line of duty, per MGL Ch. 41, sec. 111F
Income exempt under U.S. tax treaty
9 See instructions. Student loan interest deduction (only if not claiming the same expenses in line 8)
Medical savings account deduction < X' Moving expenses
Self-employed health insurance deduction (see instructions) 400
Certain qualified deductions from U.S. Form 1040 (see instructions). . ............... Total » 5 5 5
6 Deductible amount of qualified contributory pension income from another state or political
subdivision included in Form 1, line 4 or Form 1-NR/PY, line 6 (see instructions) ................ > 6 , , .
1 College Tuition Deduction (from worksheet in instructions) . ... ............................. » 7 ’ 5 .
8 Undergraduate student loan interest deduction (only if not claiming the same expenses in line 5; 40
SERINSIIUCTIONS) . . . oo > 8 s s .
9 Commuter deduction (from worksheet in iINStrUCHONS) . .. ... ... » 9 , ; .
10 Total other deductions. Add lines 1-9. Enter here and on Form 1, line 15 or Form 1-NR/PY, line 19.. .. » 10 ’ ’ 510 .

Other CreditS Eenclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.

Part 1. Credits
1 X Lead Paint

Economic Opportunity Area Full Employment Credit

Septic Credit Brownfields Low-Income Housing Credit
Nonresidents and part-year residents, enter line 1 total on Form 1-NR/PY, line 33. Part-year residents, 150
also complete line 2, if applicable. Full-year residents, complete lines 1 through 3........... Total » 1 ’ s .
Part 2. Credits for Residents and Part-Year Residents Only
2 Income tax paid to another state or jurisdiction. (Residents, complete worksheet in instructions;
part-year residents, complete and enclose Schedule F.)
Enter two-letter state or jurisdictional postal code (see instructions) » > >
X Energy
Part-year residents, enter line 2 total on Form 1-NR/PY, line 34. 250
Full-year residents, complete line 3. . .. ... Total » 2 ” g s

I 3 Total credits. Full-year residents only, add lines 1 and 2. Enter the result here and on Form 1, line 29 » 3 2 ) 400 . I



N L

FIRST NAME M.l LAST NAME SOCIAL SECURITY NUMBER

\Walter Al wilson e 400008105

Rental, Royalty and REMIC Income or Loss 20

V If showing a loss, mark an X in box at left

1a Rental and royalty income/loss (from U.S. Sch. E, Part |, line 26 and U.S. Sch. E, Part V, line 40) 1a ’ . 3200 .
1b Real Estate Mortgage Investment Conduit (REMIC) income/loss (from U.S. Sch. E, Part IV, line 39) 1b ’ > -150 .
1 Subtotal. Combine line Taand line 1b. .. ....... ... ... i 1 s 3050:
2 Massachusetts differences, explain: L2 5 , .
3 Subtotal. Combing line 1and e 2. ... ... ...oeeee oo 3 : 3050,
4 Abandoned Building Renovation DEAUCHON. . . . ... oottt 4 5 ; .
9 Total rental, royalty and REMIC income or loss for Massachusetts. Subtract line 4 from line 3 . .. .. 5 s > 3050-

Income or Loss from Partnerships and S Corporations

V If showing a loss, mark an X in box at left

1 Partnership and S corporation income/loss (from U.S. Schedule E, Part Il, line 32) .. ............ 1 ,11000 o
2 Massachusetts differences, explain: .2 ) ;13000 .
3 Subtotal. Combine line 1and line 2. . ..o Loy, Jo Lo o s 3 ) ; -2000,
4 Abandoned Building Renovation Deduction. . ............ i 4 ’ . .
9 Massachusetts adjusted partnership-and-S/corporation incoma Jor loss. Subtractiine 4 frorling 3/ ..5 ) . -2000 »
6 Interest (other than from Mass. banks) and dividends if included in line:5 (for Mass. Sch. B, ling 3) . 6 ’ ’ .
1 Interest from Mass. banks if included in line 5 (for Form 1, line 5a or Form 1-NR/PY, line 7a) ... ...... 7 ’ ’ .
8 Total income or loss from partnerships & S corporations. Subtract total of lines 6 & 7 from line 5. .. 8 ’ -2000-

V If showing a loss, mark an X in box at left

1 Estate and trust income/loss (from U.S. Schedule E, Part Ill, line 37). . ....................... 1 5 . -900 .
2 Massachusetts differences, explain: 2 g . -150,
3 Subtotal. Combine ing 1and M8 2. ... oo\ eeee o eee e 3 J _-1050,
4 Abandoned Building Renovation DedUCtioN. . . ..............oeeee e 4 ’ . .
9 Massachusetts adjusted trust and estate income/loss. Subtract line 4 fromline3 ............... 5 ) . -1050 ’
6 Estate or nongrantor-type trust income taxed on Massachusetts Form 2, if included in line 5 . .. . .. 6 ’ s .
7 Grantor-type trust and non-Massachusetts estate and trust income. Subtract line 6 from line 5. . . .. 7 ) 5 '1050-
8 Interest (other than from Mass. banks) and dividends if included in line 7 (for Mass. Sch. B, line 3). .. .. 8 ’ ’ °
9 Adjustments of 5.3% income (enclose Statement) . .. ......................... .. 9 ) » .
10 Subtotal. Combine line 8and iNe 9. ..............ooovreeeeeeii e 10 ) ) .
11 income or loss from grantor-type trusts & non-Mass. estates & trusts. Subtract line 10 from line 7 11 s , '1050.

=
L



| ||||||||||||||||| AREA RESERVED
FOR 2-D BARCODE

2004 Schedule INC -

Walter A Wilson ~ 400008105

Form W-2 Information

A. FEDERAL ID NUMBER B. STATE TAX WITHHELD  C. STATE WAGES D. TAXPAYER SS WITHHELD E. SPOUSE SS WITHHELD

010236777 0 70
010236776 82 600
010236775 200 4000
010236774 1000 30000 800
010236779 0 200
TOTALS 1282 34870 800

Form 1099 Information

A. FEDERAL ID NUMBER B. STATE TAX WITHHELD  C. STATE INCOME

010236771 2150
010236772 86
010236773 94
010236778 22000
010236780 1200
010236782 200
010236783 1200
TOTALS 26930



a Control number

ecece OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
010236777 70
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Wilson Tenn
5 Medicare wages and tips 6 Medicare tax withheld
10 Mail Street
7 Social security tips 8 Allocated tips
Boston, MA 02125
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
400008105
e Employee’s first name and initial Last name 11 Nonqualified plans ‘C|2a
i
Walter WI|SOn 13 Statutory Retirement Third-party 12b
employee plan sick pay c
S
3 EIm Street [ L [ .
14 Other ;IZc
Boston, MA 02124 i
12d
[
]

f Employee’s address and ZIP code

15 State Employer’s state ID number

010236777

16 State wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

19 Local income tax

Wage and Tax

|
Form W'z Statement

Copy 1—For State, City, or Local Tax Department

Department of the Treasury—Internal Revenue Service

20 Locality name|




a Control number

ecece OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
010236776 600
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Wilson Auto Mart
5 Medicare wages and tips 6 Medicare tax withheld
20 Mail Street
7 Social security tips 8 Allocated tips
Boston, MA 02125
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
400008105
e Employee’s first name and initial Last name 11 Nonqualified plans ‘C|2a
i
Walter WI|SOn 13 Statutory Retirement Third-party 12b
employee plan sick pay c
S
3 EIm Street [ L [ .
14 Other ;IZc
Boston, MA 02124 i
12d
[
]

f Employee’s address and ZIP code

15 State Employer’s state ID number

010236776

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

Wage and Tax

|
Form W'z Statement

Copy 1—For State, City, or Local Tax Department

Department of the Treasury—Internal Revenue Service

20 Locality name|




a Control number

2eece

OMB No. 1545-0008

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
010236775 4000
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Wilson, Wilson and Wilson Attnys
5 Medicare wages and tips 6 Medicare tax withheld
30 Mail Street
7 Social security tips 8 Allocated tips
Boston, MA 02125
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
400008105
e Employee’s first name and initial Last name 11 Nonqualified plans ‘C|2a
i
Walter WI|SOn 13 Statutory Retirement Third-party 12b
employee plan sick pay c
S
3 EIm Street [ L [ .
14 Other ;IZc
Boston, MA 02124 i
12d
[
]

f Employee’s address and ZIP code

15 State Employer’s state ID number

010236775

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

Wage and Tax

|
Form W'z Statement

Copy 1—For State, City, or Local Tax Department

Department of the Treasury—Internal Revenue Service

20 Locality name|




a Control number

ecece OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
010236774 30000
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Wilsons-R-Us 30000 800
5 Medicare wages and tips 6 Medicare tax withheld
40 Mail Street
7 Social security tips 8 Allocated tips
Boston, MA 02125
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
400008105
e Employee’s first name and initial Last name 11 Nonqualified plans ‘C|2a
i
Walter WI|SOn 13 Statutory Retirement Third-party 12b
employee plan sick pay c
S
3 EIm Street [ L [ .
14 Other ;IZc
Boston, MA 02124 i
12d
[
]

f Employee’s address and ZIP code

15 State Employer’s state ID number

010236774

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax 20 Locality name|

Wage and Tax

|
Form W'z Statement

Copy 1—For State, City, or Local Tax Department

Department of the Treasury—Internal Revenue Service




a Control number

ecece OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
010236779 200
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Wilson Burger
5 Medicare wages and tips 6 Medicare tax withheld
40 Hoop Street
7 Social security tips 8 Allocated tips
Boston, MA 02125
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
400008105
e Employee’s first name and initial Last name 11 Nonqualified plans ‘C|2a
: |
Walter WI|SOn 13 Statutory Retirement Third-party 12b
employee plan sick pay c
:
3 EIm Street U L L -
14 Other ;IZc
Boston, MA 02124 :
12d
[
|

f Employee’s address and ZIP code

15 State Employer’s state ID number

010236779 200

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

Wage and Tax

|
Form W'z Statement

Copy 1—For State, City, or Local Tax Department

Department of the Treasury—Internal Revenue Service

20 Locality name|




[ ] CORRECTED (if checked)

PAYER’S name, address, ZIP code, Federal
identification number, and telephone number

1 Gross winninas

200.

2 Federal income tax withheld

OMB No. 1545-0238

2004

MA State Lottery 3 Type of wager 4 Date won
2/14/04 Form W-2G
25 Fortune Way 5 Transaction 6 Race .
K Certain
Greenbac ! MA 02190 7 Winnings from identical wagers | 8 Cashier (\Sl\irr?nblugg
WINNER’S name, address (including apt. no.), and ZIP code 9 Winner's taxoaver identification no. [ 10 Window
Walter A. Wilson 400008105
11 First I.D. 12 Second I.D. Copy 2

3 Elm Street
Boston, MA 02124

13 State/Payer’s state identification no.

010236782

14 State income tax withheld

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the name, address, and taxpayer identification number that | have furnished
correctly identify me as the recipient of this payment and any payments from identical wagers, and that no other person is entitled to any part of these payments.

Signature »

Date »

Attach this copy
to your state
income tax return,
if required.

Form W-2G

Department of the Treasury - Internal Revenue Service



[ ]voID

[ ] CORRECTED

PAYER’S name, street address, city, state, and ZIP code

Iggy Institution for Savings

10 Mane Way

Boston, MA 02123

1 Gross distribution

$ 22000

OMB No. 1545-0119

2a Taxable amount

2004

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing
Plans, IRAs,
Insurance

PAYER’S Federal identification
number

010236778

RECIPIENT’S identification
number

400008105

$ Form 1099-R Contracts, etc.
2b Taxable amount Total Copy 1
not determined D distribution D For
3 Capital gain (included | 4 Federal income tax State, City,
in box 2a) withheld or Local

$

Tax Department

RECIPIENT’S name

5 Employee contributions
or insurance premiums

6 Net unrealized
appreciation in
employer’s securities

Walter Wilson
$ $
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other
code(s) SEP/
3 Elm Street SIMPLE
L1 [$ %
City, state, and ZIP code 9a Your percentage of total |9b Total employee contributions
Boston, MA 02124 distribution %
Account number (optional) 10 State tax withheld 11 State/Paver’s state no.| 12 State distribition
s 1 1 $ 22000 -
$ $
13 Local tax withheld 14 Name of locality 15 Local distribution
S ] S
$ $

Form 1099-R

Department of the Treasury - Internal Revenue Service



[ ]voID

[ ] CORRECTED

PAYER’S name, street address, city, state, and ZIP code

Fleece Finance
9 Main Street

Boston, MA 02123

1 Gross distribution

$ 94

OMB No. 1545-0119

2a Taxable amount

2004

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing
Plans, IRAs,
Insurance

PAYER’S Federal identification
number

010236773

RECIPIENT’S identification
number

400008105

$ Form 1099-R Contracts, etc.
2b Taxable amount Total Copy 1
not determined D distribution D For
3 Capital gain (included | 4 Federal income tax State, City,
in box 2a) withheld or Local

$

Tax Department

RECIPIENT’S name

5 Employee contributions
or insurance premiums

6 Net unrealized
appreciation in
employer’s securities

Walter Wilson
$ $

Street address (including apt. no.) 7 Distribution IRA/ | 8 Other

code(s) SEP/
3 Elm Street SIMPLE
L1 [$ %
City, state, and ZIP code 9a Your percentage of total |9b Total employee contributions
Boston, MA 02124 distribution %

Account number (optional) 10 State tax withheld 11 State/Paver’s state no.| 12 State distribition
2 D | $. 94 .
$ $
13 Local tax withheld 14 Name of locality 15 Local distribution
S ] S
$ $

Form 1099-R

Department of the Treasury - Internal Revenue Service



[ ]voID

[ ] CORRECTED

PAYER’S name, street address, city, state, and ZIP code

Steve's Savings
8 Main Street

Boston, MA 02123

1 Gross distribution

$ 86

OMB No. 1545-0119

2a Taxable amount

2004

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing
Plans, IRAs,
Insurance

PAYER’S Federal identification
number

010236772

RECIPIENT’S identification
number

400008105

$ Form 1099-R Contracts, etc.
2b Taxable amount Total Copy 1
not determined D distribution D For
3 Capital gain (included | 4 Federal income tax State, City,
in box 2a) withheld or Local

$

Tax Department

RECIPIENT’S name

5 Employee contributions
or insurance premiums

6 Net unrealized
appreciation in
employer’s securities

Walter Wilson
$ $

Street address (including apt. no.) 7 Distribution IRA/ | 8 Other

code(s) SEP/
3 Elm Street SIMPLE
L1 [$ %
City, state, and ZIP code 9a Your percentage of total |9b Total employee contributions
Boston, MA 02124 distribution %

Account number (optional) 10 State tax withheld 11 State/Paver’s state no.| 12 State distribition
2 D | $.86 .
$ $
13 Local tax withheld 14 Name of locality 15 Local distribution
S ] S
$ $

Form 1099-R

Department of the Treasury - Internal Revenue Service



[ ]voID

[ ] CORRECTED

PAYER’S name, street address, city, state, and ZIP code

Bill's Bank & Trust
7 Main Street

Boston, MA 02123

1 Gross distribution

$ 2150

OMB No. 1545-0119

2a Taxable amount

2004

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing
Plans, IRAs,
Insurance

PAYER’S Federal identification
number

010236771

RECIPIENT’S identification
number

400008105

$ Form 1099-R Contracts, etc.
2b Taxable amount Total Copy 1
not determined D distribution D For
3 Capital gain (included | 4 Federal income tax State, City,
in box 2a) withheld or Local

$

Tax Department

RECIPIENT’S name

5 Employee contributions
or insurance premiums

6 Net unrealized
appreciation in
employer’s securities

Walter Wilson
$ $
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other
code(s) SEP/
3 Elm Street SIMPLE
L1 [$ %
City, state, and ZIP code 9a Your percentage of total |9b Total employee contributions
Boston, MA 02124 distribution %
Account number (optional) 10 State tax withheld 11 State/Paver’s state no.| 12 State distribition
s 1 1 $ 2150 -
$ $
13 Local tax withheld 14 Name of locality 15 Local distribution
S ] S
$ $

Form 1099-R

Department of the Treasury - Internal Revenue Service



[ ]voID

[ ] CORRECTED

PAYER’S name, street address, city, state, and ZIP code

Red Sox Credit Union
50 Yawkey Way
Boston, MA 02123

1 Gross distribution

¢ 1200

OMB No. 1545-0119

2a Taxable amount

2004

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing

PAYER’S Federal identification
number

010236780

RECIPIENT’S identification
number

400008105

Plans, IRAs,

Insurance

$ Form 1099-R Contracts, etc.
2b Taxable amount Total Copy 1
not determined D distribution D For

3 Capital gain (included | 4 Federal income tax State, City,
in box 2a) withheld or Local

$

Tax Department

RECIPIENT’S name

5 Employee contributions
or insurance premiums

6 Net unrealized
appreciation in
employer’s securities

Walter Wilson
$ $
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other
| codel) | Pl
3 EIm Street
L1 [$ %
City, state, and ZIP code 9a Your percentage of total |9b Total employee contributions
Boston, MA 02124 distribution %
Account number (optional) 10 State tax withheld 11 State/Payer’s state no.| 12 State distribution
2 $.1200
$ $
13 Local tax withheld 14 Name of locality 15 Local distribution
S ] S
$ $

Form 1099-R

Department of the Treasury - Internal Revenue Service



[ | CORRECTED (if checked)

PAYER’S name, street address, city, state, ZIP code, and telephone no.

1 Unemployment compensation

OMB No. 1545-0120

RECIPIENT’S name

Walter A. Wilson

Street address (including apt. no.)

3 Elm Street

City, state, and ZIP code

Boston, MA 02124

6 Taxable grants

$

7 Agriculture payments

$

8 Box 2 is trade or
business income » D

Account number (optional)

MA Division of Unemployment Insurance 1200 Certain
' $ 2 ©O4 Government
19 Staniford Street 2 State or local income tax Payments
refunds. credits. or offsets
Boston, MA 02114 $ Form 1099-G
PAYER’S Federal identification number RECIPIENT'’S identification number | 3 Box 2 amount is for tax vear 4 Federal income tax withheld Copy B
010236783 400008105 $

For Recipient

This is important tax
information and is
being furnished to the
Internal Revenue
Service. If you are
required to file a return,
a negligence penalty or
other sanction may be
imposed on you if this
income is taxable and
the IRS determines that
it has not been
reported.

Form 1099-G

(keep for your records)

Department of the Treasury - Internal Revenue Service



	F1SpFname: NOTE:   Taxpayer's C/O Address Information is ->   123 Main Street   Chelsea, MA 02150
	F1TpStrAdd: 3 Elm Street
	F1TpCityTown: Boston
	F1TpZip: 02124
	F1TpTxYrEnd: 
	F1TpDead2: 
	F1TpCampFnd1: X
	F1TpCampFnd2: 
	F1TpCampFndTot: 1
	F1TpDead1: 
	F1Line1a: 
	F1Line1b: 
	F1Line1c: 
	F1Line1d: X
	F1Line2NCP: 
	F1Line2WhlDol: X
	F1TpTxYrBegn: 
	F1Line2a: 5100
	F1Line2c: 700
	F1TpState: MA
	F1Line2b#Deps: 2
	F1Line2cSp65+: 
	F1Line2dTot#: 1
	F1Line2cTp65+: X
	F1Line2dTpBlnd: X
	F1Line2dSpBlnd: 
	F1Line2b: 2000
	F1Line2e: 4500
	F1Line2f: 14500
	F1Line5a: 2500
	F1Line2e2: 
	F1Line5b: 100
	F1Line3: 34670
	F1Line4: 24330
	F1Line5: 2400
	F1Line6: -1000
	F1Line7: 0
	F1Line2e1: 4500
	F1Line8b: 200
	F1Line9: 650
	F1Line8: 1400
	F1Line2d: 2200
	F1Line11b: 
	F1Line12: 2600
	F1Line13: 
	F1Line11: 800
	F1Line14: 2560
	F1Line10: 62450
	F1Line8a: 1200
	F1Line14a: 5120
	F1Line2c65+#: 1
	F1PrepsPTIN: 010236770
	F1PrepsEIN: 
	F1TpAddChng: X
	F1PrepPOA: X
	F1PrepsName: 
	F1PrepsPhone: 
	F1Line11a: 800
	F1SpSignDate: 
	F1TpSignDate: 
	F1PrepsSignDate: 
	F1TpSSN: 400008105
	F1Line17: 55980
	F1Line16: 6470
	F1Line19: 41480
	F1Line20: 4094
	F1Line21: 45574
	F1Line22: 2415
	F1Line23a: 426
	F1PrepSelfEmp: 
	F1Line22optRate: 
	F1Line24d-IS: 
	F1Line24XsXmpts: 
	F1Line25LIH: 
	F1Line26NTS: 
	F1Line25: 2500
	F1Line24: 152
	F1Line23: 51
	F1Line27: 5118
	F1Line30: 400
	F1Line31: 4718
	F1Line32: 90
	F1Line29: 400
	F1Line13a: 
	F1Line38a: 
	F1Line28: 
	F1Line39: 0
	F1Line38: 
	F1Line33: 120
	F1Line34: 4928
	F1Line35: 1282
	F1Line36: 2000
	F1Line37: 3000
	F1Line40: 0
	F1Line41: 6282
	F1Line42: 1354
	F1Line43: 1000
	F1Line38b: 
	F1Line32b: 35
	F1Line32a: 20
	F1Line32c: 10
	F1Line32d: 25
	F1Line25BC: 
	F1Line25EOA: X
	F1Line44Chkng: X
	F1Line44Acct#: 1842863630101
	F1Line44Rout#: 121314413
	F1Line44: 354
	F1Line45: 
	F1Line44Svngs: 
	F1Line45m2210: 
	F1Line18: 14500
	F1Line45Int: 
	F1Line45Pen: 
	F1Line45M2210$: 
	F1Line15: 510
	F1TpFname: Walter
	F1TpMI: A
	F1TpLname: Wilson
	b1: 2500
	b2: 3850
	b3: 800
	b4: 7150
	b5: 2500
	b6: 556
	b7: 4094
	b8: 
	b9: 4094
	b10: 
	b11: 852
	b12: 
	b13: 852
	b14: 
	b15: 852
	b16: 
	b17: 
	b18: 
	b19: 852
	b20: 
	b21: 
	b22: 
	b23: 
	b24: 852
	b25: 
	b26: 852
	b27: 426
	b28: 426
	b29: 4094
	b30: 
	b31: 4094
	b32: 
	b33: 4094
	b34: 426
	b35: 4520
	b36: 
	b37: 4520
	b38: 4094
	b39: 426
	b40: 
	d1: 
	d2: 
	d3: 2852
	d4: 
	d5: 875
	d6: 
	d7: 
	d8: 3727
	d9: 
	d10: 3727
	d11: 852
	d12: 2875
	d13: 
	d14: 2875
	d15: 
	d16: 2875
	d17: 
	d18: 2875
	d19: 
	d20: 2875
	d21: 152
	d22: 
	c3: No Name Service Stop
	c10: 
	c4: Services
	c5: 4 Elm Street
	c11: 1
	c6: Boston
	c7: MA
	c8: 02124
	schcintno: Yes
	schcbusex: Yes
	accmetcash: Yes
	c12: 60000
	sccc1aa: 1000
	grminra: 59000
	scostgo: 1000
	gp: 58000
	schcotinc: 1000
	schctotinc: 59000
	adv: 2000
	baddebt: 500
	cartruck: 1500
	commfee: 400
	dep: 600
	dep179: 50
	emplben: 150
	insur: 300
	intmort: 20000
	otint: 2100
	inttot: 22100
	legal: 400
	offex: 5600
	penprof: 400
	rentlmac: 6000
	rentlof: 4000
	renttot: 10000
	pssn: 400008105
	repmain: 2300
	c22: 90
	taxlic: 400
	travel: 2150
	c23: 6200
	c24: 3100
	c25: 3110
	utili: 950
	Cwages: 1000
	c26: 4000
	c27: 58000
	c28: 1000
	c29: 
	exbusi: 1500
	absndbuil: 500
	c75aa: 
	c75: -1000
	intothertot: 
	intothno: Yes
	intothyes: Off
	schc77: X
	C1c21: 100
	C1c23: 900
	C1c24: 50
	C1c25: 850
	C1utili: 50
	C1Cwages: 100
	C1c26: 1000
	C1c27: 2100
	C1c28: 1100
	C1c29: 1000
	CBadd: 3 Elm Street
	CBcity: Boston
	CBst: MA
	CBzip1: 02124
	CBecy1: Off
	CBmar1: Yes
	CB2: 0
	CB3: 71327
	CB4: 0
	CB5: 0
	CB6: 0
	CB7: 71327
	CB8: 2000
	CB9: 700
	CB10: 2200
	CB11: 4900
	CB12: 66427
	CB13: 0
	CB14: 0
	CB15: 0
	CB16: 0
	CB17: 0
	CB18: 0
	CB21a: 5120
	CB21: 1280
	CBllordADD: A.A.W. Properties
	CB22: 6643
	CB19: 0
	CB20: 0
	CBWS1: 62450
	CBWS2: 470
	CBWS3: 61980
	CBWS4: 100
	CBWS5: 0
	CBWS6: 62080
	CBWS12: 
	CBWS13: 
	CBWS14: 2852
	CBWS15: 
	CBWS16: 875
	CBWS17: 3727
	CBWS18: 0
	CBWS19: 71309
	CBWS7: 4094
	CBWS8: 556
	CBWS9: 4650
	CBWS10: 852
	CBWS11: 5502
	CBWS141: 
	CBWS142: 
	CBWS143: 
	CBWS144: 
	ep11a: 3200
	ep11b: -150
	ep11: 3050
	ep12: 
	ep13: 3050
	ep14: 
	ep15: 3050
	ep21: 11000
	ep22: -13000
	ep23: -2000
	ep24: 
	ep25: -2000
	ep26: 
	ep27: 
	ep28: -2000
	ep31: -900
	ep32: -150
	ep33: -1050
	ep34: 
	ep35: -1050
	ep36: 
	ep37: -1050
	ep38: 
	ep39: 
	ep310: 
	ep311: -1050
	fn1: Walter 
	ln1: Wilson
	mi1: A
	FID1: 010236777
	StWH1: 0
	St$1: 70
	TPssWH1: 
	SPssWH1: 
	SPssWH2: 
	TPssWH2: 
	St$2: 600
	StWH2: 82
	FID2: 010236776
	SPssWH3: 
	TPssWH3: 
	St$3: 4000
	StWH3: 200
	FID3: 010236775
	SPssWH4: 
	TPssWH4: 800
	St$4: 30000
	StWH4: 1000
	FID4: 010236774
	SPssWH5: 
	TPssWH5: 
	St$5: 200
	StWH5: 0
	FID5: 010236779
	StWHtot: 1282
	St$tot: 34870
	TPssWHtot: 800
	SPssWHtot: 
	FID10991: 010236771
	StWH10991: 
	St$10991: 2150
	FID10992: 010236772
	StWH10992: 
	St$10992: 86
	FID10993: 010236773
	StWH10993: 
	St$10993: 94
	FID10994: 010236778
	StWH10994: 
	St$10994: 22000
	FID10995: 010236780
	StWH10995: 
	St$10995: 1200
	FID10996: 010236782
	StWH10996: 
	St$10996: 200
	FID10997: 010236783
	StWH10997: 
	St$10997: 1200
	FID10998: 
	StWH10998: 
	St$10998: 
	FID10999: 
	StWH10999: 
	St$10999: 
	FID109910: 
	StWH109910: 
	St$109910: 
	FID109911: 
	StWH109911: 
	St$109911: 
	FID109912: 
	StWH109912: 
	St$109912: 
	FID109913: 
	StWH109913: 
	St$109913: 
	FID109914: 
	StWH109914: 
	St$109914: 
	FID109915: 
	StWH109915: 
	St$109915: 
	StWH1099tot: 
	St$1099tot: 26930
	??: 
	FormYear: 2004
	eid: 010236777
	wa: 70
	ftw: 
	en1: Wilson Tenn
	ssw: 
	ssw2: 
	w2en2: 10 Mail Street
	mcw: 
	mcw2: 
	w2en3: Boston, MA 02125
	sst: 
	aat: 
	essn: 400008105
	eicp: 
	dcb: 
	empln: Walter Wilson
	empin2: 3 Elm Street
	empn3: Boston, MA 02124
	ne: 
	w2st: MA
	stcdn: 010236777
	stw: 70
	stint: 0
	lw: 
	lt: 
	lna: 
	99r1: Iggy Institution for Savings
	99r4: 22000
	99r2: 10 Mane Way
	993: Boston, MA 02123
	99r5: 
	99r6: 010236778
	99r61: 400008105
	99r6z: 
	99r7: 
	99r8: 
	99r9: 
	99r10: 22000
	99r4a: 94
	99r4b: 86
	99r4c: 2150
	eid2G: 010236782
	en2G1: MA State Lottery
	w2Gen2: 25 Fortune Way
	w2Gen3: Greenback, MA 02190
	essn2G: 400008105
	empln2G1: Walter A. Wilson
	empin2G2: 3 Elm Street
	empn2G3: Boston, MA 02124
	wa2G: 200.
	ftw2G: 2/14/04
	99g1: MA Division of Unemployment Insurance 
	99g2: 19 Staniford Street
	99g3: Boston, MA 02114
	99g6: 010236783
	99g61: 400008105
	emplnG: Walter A. Wilson
	empin2G: 3 Elm Street
	empn3G: Boston, MA 02124
	99g6z: 
	99g7: 
	99g5: 
	99G4: 1200.
	eidZZ: 010236779
	waZ: 200
	en1Z: Wilson Burger
	w2en2Z: 40 Hoop Street
	w2en3Z: Boston, MA 02125
	emplnZ: Walter Wilson
	empin2Z: 3 Elm Street
	empn3Z: Boston, MA 02124
	w2stZ: MA
	stcdnZ: 010236779
	stwZ: 200
	stintZ: 0
	lwZ: 
	ltZ: 
	99r1Z: Red Sox Credit Union
	99r4Z: 1200
	99r2Z: 50 Yawkey Way
	993Z: Boston, MA 02123
	99r6Z: 010236780
	99r61Z: 400008105
	99r8Z: 
	99r9Z: 
	99r10z: 1200
	x1: 400
	x2: 
	x3: 50
	x4: 200
	x5: 650
	y1: 50
	y2: 20
	y3: 
	y4: 
	y5: 400
	y6: 
	y7: 
	y8: 40
	y9: 510
	z1: 150
	z2: 250
	z3: 400
	y6a: 
	F1TpMIX: X


